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(Physician, General Hospital, Grimsby, and Grimsby and Lindsey Rheumatism and Heart Clinics) Congenital defects of the heart and great vessels are not uncommon, and about half of the abnormalities encountered might be considered to be clinically unimportant, were it not for their liability to involvement in an infective endocarditis. Space does not permit the delineation of every type of congenital abnormality, and this article deals only with those lesions which can be recognised with reasonable certainty when the usually available methods of investigation are employed.
Until comparatively recent times congenital heart disease was considered to be an adequate diagnosis, and to venture upon a more detailed anatomical diagnosis was exceptional. The advances of the last decade have altered this view, and there are now a number of anomalies which present a sufficiently characteristic clinical and radiological picture to permit accurate diagnosis. None the less, the conception still lingers that congenital heart disease implies a puny, cyanotic, and otherwise ailing child. This is far from the truth, for in practice the cyanotic cases are fewer than the acyanotic, but they attract more attention. The acyanotic case is frequently missed until some routine examination, and then because of their often marked and noisy physical signs, a quite unnecessary gravity may be attributed to their condition. The congenital heart case, particularly if acyanotic, presents few symptoms largely because he has adapted himself to his abnormality, and is quite different in this respect to the subject of acquired heart disease. It is a matter of first-rate importance to differentiate these cases so as to avoid undue restriction of activity and cardiac invalidism. Likewise, now that ligation of the ductus arteriosus has become an accepted, and often beneficial surgical procedure, the selection of an appropriate case demands an accurate diagnosis.
In the general investigation of a case of suspected congenital heart disease a careful history is essential. Special reference should be made to symptoms and the order of their appearance, and as to the date when a lesion was first suspected or diagnosed. 
